PART B • FEE(S) TRANSMITTAL 



Complete and send (his form, together with applicable fee(s), to: Mall Mail Stop ISSUE'FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Em (571).273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEU and PUBLICATION FHE (if required). Bloctu I through 5 should be completed where 
approprialc. AU further correspondence including the Patent, advance orders and notincalion of maintenance fees will be mailed lo the current correspondence address as 
indicated unless corrected below or directed otherwise in Block l» by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notiflcaltons. 



CURRBNT CORRESPONDENCE ADDRESS (Koie: Use Block 1 for my chsogc of «adreu> 



25555 7590 

JACKSON WALKER LLP 
901 MAIN STREET 
SUITE 6000 

DALLAS. TX 75202-3797 



08/23/2007 



I^ole: A certincatc of mailing can only be used Tor domestic mailings of the 
Fee(s) Transmittal. This ccrtiricatc cannot be used for any other accompanying 

gapers. Each additional paper, such as an assignment or formal drawing, must 
ave Its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certi^ that this Fee(s) Transmittal is being deposited with (he United 
States Postal Service witli sumcient postage for first class mail in an envelope 

addressed lo the Mail Stop ISSUE FEfT address above, or being facsimtlc 
transmuted to ihc USPTO (571) 273-2885, on the date indicated bclovv. 



(DcpOUlOr^t AAitK) 



(Sigpiiairc) 



(Otie) 



APPLICATION NO. 



PILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/6 1 9.939 07/1 5/2003 Ruxandra Draghia-Akli 

TITLE OF INVENTION: CODON OPTIMIZED SYNTHETIC PLASMIDS 



I08328.00I46 
(AVSI-0023) 



8236 



APPtN. TYPt 


SMALL ENTITY 


ISSUE FEE DUE 


PUBLICATION FEE DUE 


PREV. PAID ISSUE FEE 


TOTAL FEE(S) DUE 


DATE DUE 


nonprovisional 


YES 


$700 


$300 


$0 


SIOOO 


11/23/2007 


EXAMINKR 


ART UNIT 


CLASS-SUBCLASS 








SULLIVAN. DANIEL M 


1636 


435-320100 









I. Change of correspondence address or indication of "Fee Address" (37 
CFRLf63). 

Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" IndicaUon form 
PTO/S8/47; Rev 03-02 or more rccenO attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, allcmatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be' printed. 



I Pepper Hamilton LLP 



3. ASSIGNED NAMf; AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE: Unless an assignee is identiUcd below, no assignee data will appear on the patent. If an assignee is idcntitled below, the document has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 

VGX Pharmaceuticals, Inc. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Blue Bell, Pennsylvania 



Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual @ Corporation or other private group entity O Government 



4a. The following fec(s) are submitted: 
Qlssue Fee 

Ql'Publication Fee (No small entity discount pennitted] 
S) Advance Order - # of Copies 3 



4b. Payment of Fee(s): (Please first reapply any previously paid Issue fee shown above) 
Q A check is enclosed. 

Payment by crtdil card. Form PTO-2038 is attached, 
OThe Director is hereby authorized to charg c^lg '"eg^ig^fe c^s). any deficiency, or credit any 



overpayment, to Deposit Account Number 



, (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records ofthe United States Patent and Trademark Office. 



Authorized Signature /Mark DeLuca> Reg#33229/ 
Typed or printed name Mark DeLuca 



Date November 21, 2007 



RcgisUTiiion No. 33»229 



nd 

. - « . . . . , ..... . . i' . V w ^ - J you require to complete 

ihis form and/or suggesuons for reducing this burden, should be sent to the Chief Informauon Officer, U.S. Patent and Trademark OfHce, U.S. Department of Commerce P.O 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner tor Patents, P.O. Box 1450. 
Alexandria, Virginia 223 1 j-1450. 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/2007. 



OMB 0651-0033 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



PART B - rEE(S) TRANSMfTTAL 

Complete and send Ihis form, together with applicable fee(s), to; Mall Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Em (57l).273-'2885 




35555 7SW OH/3^'3007 

JACKSON WALKER LLP 
901 MAIN STREET 
SUITE 6000 

DALLAS, TX 75202-3797 



Wotc: A ccrtilicQtc of mailing can only be used Tor doincsiic malllnijs of the 
f-cc(.s) Transmit (III. This ccriincatc caniiot be used for any other accompany inii 
papers. Each adaitional paper, such as an assignmcm or forma) drawinii. must 
have Its own eenincaic of maHtng or iransmission. 

Certificate of Mailing or Transmission 
I hcrcbv certify that this Fcc(sJ Transmittal is being deposited with the United 
btaies Postal Service with jiufficicm postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FKH address above, or being facsiranc 
transmitted to the USPTO (571 ) 273-2885. on the date indicated beSw. 



(Sijpi«iurci 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



I ATTORNIHY DOCKET NO. j CONPmMATION NO 



10/619.939 07/15/2003 Ruxandra Draghia^Akli 

TITLE OK INVENTION: CODON OPTIMIZED SYNTHETIC PLASMIDS 



108328.00146 
(AVSI.0023) 



8236 



1 APPLN.TYPE 1 SMALL ENTITY 


ISSUE FEE DUE 


PUBLICATION FEE DUE 


PREV. PAID ISSUE FEE | 


TOTAL FEEfS) DUE | 


DATE DUE 


nonprovisional YES 


S700 


S300 


SO 


SIOOO 


1 1/23/2007 


EXAMINER 


ART UNIT 


CLASS-SUIKLASS 








SULLIVAN. DANIEL M 


1636 


435-320100 









I . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.163). ^ 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/S8/I22) attached. 

9l^"i£^**^"^s" 'ndicalion(orTcc Address" Indication fonn 
PTO/SB/47; Rev 03-02 or more recent) anachcd. Use of a Cuatorner 
Number is required. 



2. For printing on the patent front page, list 

( 1 ) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 rcfiistcrcd patent attorneys or agents. If no name is 
listed, no name will be printed. 



I Pepper Hamilton LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ~ " 

^^d?.l.?SYcif»„S"7a?r3^/.^i^^^^^^^ ^^"Snec is idcn.ificd below, .he documcn. has bee,. Hied for 

fB) RESIDENCE: (CITY and STATE OR COUNTRY) 

Blue Bell, Pennsylvania 



(A) NAME OF ASSIGNEE 

VGX Pharmaceuticals, Inc. 



Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual 53 Corporation or other private group entity □ Government 



4a. The following fce(s) are submitted: 
Q. Issue Fee 

Q^Publication Fee (No small entity discount pennitted) 
Advance Order - # of Copies 3 



4b. Payment of Fce(s): (Please first reapply any previously paid issue fee shown above) 

Q A check is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 



£lThe Director is hereby authorized to charge the rcaiiired fce(s), any 
overpayment, to Deposit Account Number 50-0436 (cnclos< 



any deficiency, or credit ariy 
;cnclusc an extra copy of this form), 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CPR 1 .27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR l.27(g)(2}. 



Slia"n%yrhf^c^r^^l^^^^^^ .h. .ppliun,; a rcg.s.crcd auorncy or agen.; or .he assignee or Other pany in 



Authorized Signature 

/Mark DeLuca, Reg//33229/ 



Typed or prmtcd name „ 



Mark DeLuca 



Date Novembe r 21. 2QQ7 
Registration No. 



33,229 




Under the PaperA/ork Reduction Act of 1 995. no persons arc required to respond to a collection of information unless it displays a valid OMC control number. 



PTOL-S5 fRcv. 08/07) Approved for use through 08/3 1/2007. 



OMB 065 1 -0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



